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firm-wide policies and procedures that 
are designed to allow the institution to 
identify, evaluate, assess, document, 
and control the full range of credit, 
market, operational, legal, and 
reputational risks associated with these 
transactions. These policies may be 
developed specifically for CSFTs, or 
included in the set of broader policies 
governing the institution generally. A 
financial institution operating in foreign 
jurisdictions may tailor its policies and 
procedures as appropriate to account 
for, and comply with, the applicable 
laws, regulations and standards of those 
jurisdictions. 

A financial institution’s policies and 
procedures should establish a clear 
framework for the review and approval 
of individual CSFTs. These policies and 
procedures should set forth the 
responsibilities of the personnel 
involved in the origination, structuring, 
trading, review, approval, 
documentation, verification, and 
execution of CSFTs. A financial 
institution should define what 
constitutes a new complex structured 
finance product and establish a control 
process for the approval of such new 
products. An institution’s policies also 
should provide for new complex 
structured finance products to receive 
the approval of all relevant control areas 
that are independent of the profit center 
before the product is offered to 
customers. 

Board of Governors of the Federal Reserve 
System, March 27, 2009. 
Robert deV. Frierson, 
Deputy Secretary of the Board. 
[FR Doc. E9–7339 Filed 4–1–09; 8:45 am] 
BILLING CODE 6210–01–P 

FEDERAL RESERVE SYSTEM 

Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies 

The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR Part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 
bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below. 

The applications listed below, as well 
as other related filings required by the 
Board, are available for immediate 
inspection at the Federal Reserve Bank 
indicated. The applications also will be 

available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing on the standards enumerated in 
the BHC Act (12 U.S.C. 1842(c)). If the 
proposal also involves the acquisition of 
a nonbanking company, the review also 
includes whether the acquisition of the 
nonbanking company complies with the 
standards in section 4 of the BHC Act 
(12 U.S.C. 1843). Unless otherwise 
noted, nonbanking activities will be 
conducted throughout the United States. 
Additional information on all bank 
holding companies may be obtained 
from the National Information Center 
website at www.ffiec.gov/nic/. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than April 27, 2009. 

A. Federal Reserve Bank of Cleveland 
(Nadine Wallman, Vice President) 1455 
East Sixth Street, Cleveland, Ohio 
44101–2566: 

1. Community Exchange Bancshares 
Inc., Hindman, Kentucky; to become a 
bank holding company by acquiring 100 
percent of the voting shares of Hindman 
Bancshares Inc., and its subsidiary Bank 
of Hindman Inc., both of Hindman, 
Kentucky. 

Board of Governors of the Federal Reserve 
System, March 30, 2009. 
Robert deV. Frierson, 
Deputy Secretary of the Board. 
[FR Doc. E9–7406 Filed 4–01–09; 8:45 am] 
BILLING CODE 6210–01–S 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Findings of Scientific Misconduct 

AGENCY: Office of the Secretary, HHS. 
ACTION: Notice. 

SUMMARY: Notice is hereby given that 
the Office of Research Integrity (ORI) 
and the Assistant Secretary for Health 
have taken final action in the following 
case: 
Robert B. Fogel, M.D., Harvard Medical 
School and Brigham and Women’s 
Hospital: Based on information that the 
Respondent volunteered to his former 
mentor on November 7, 2006, and 
detailed in a written admission on 
September 19, 2007, and ORI’s review of 
Joint Inquiry and Investigation reports 
by Harvard Medical School (HMS) and 
the Brigham and Women’s Hospital 
(BWH), the U.S. Public Health Service 
(PHS) found that Dr. Robert B. Fogel, 
former Assistant Professor of Medicine 

and Associate Physician at HMS, and 
former Co-Director of the Fellowship in 
Sleep Medicine at BWH, engaged in 
scientific misconduct in research 
supported by National Heart, Lung, and 
Blood Institute (NHLBI), National 
Institutes of Health (NIH), awards P50 
HL60292, R01 HL48531, K23 HL04400, 
and F32 HL10246, and National Center 
for Research Resources (NCRR), NIH, 
award M01 RR02635. 

PHS found that Respondent engaged 
in scientific misconduct by falsifying 
and fabricating baseline data from a 
study of sleep apnea in severely obese 
patients published in the following 
paper: Fogel, R.B., Malhotra, A., 
Dalagiorgou, G., Robinson, M.K., Jakab, 
M., Kikinis, R., Pittman, S.D., and 
White, D.P. ‘‘Anatomic and physiologic 
predictors of apnea severity in morbidly 
obese subjects.’’ Sleep 2:150–155, 2003 
(hereafter referred to as the ‘‘Sleep 
paper’’); and in a preliminary abstract 
reporting on this work. 
Specifically, PHS found that for the data 
reported in the Sleep paper, the 
Respondent: 

• Changed/falsified roughly half of 
the physiologic data 

• Fabricated roughly 20% of the 
anatomic data that were supposedly 
obtained from Computed Tomography 
(CT) images 

• Changed/falsified 50 to 80 percent 
of the other anatomic data 

• Changed/falsified roughly 40 to 50 
percent of the sleep data so that those 
data would better conform to his 
hypothesis. 

Respondent also published some of 
the falsified and fabricated data in an 
abstract in Sleep 24, Abstract 
Supplement A7, 2001. 

Dr. Fogel has entered into a Voluntary 
Settlement Agreement in which he has 
voluntarily agreed, for a period of three 
(3) years, beginning on March 16, 2009: 

(1) To exclude himself from serving in 
any advisory capacity to PHS, including 
but not limited to service on any PHS 
advisory committee, board, and/or peer 
review committee, or as a consultant; 

(2) That any institution that submits 
an application for PHS support for a 
research project on which the 
Respondent’s participation is proposed 
or that uses the Respondent in any 
capacity on PHS supported research, or 
that submits a report of PHS-funded 
research in which the Respondent is 
involved, must concurrently submit a 
plan for supervision of the Respondent’s 
duties to the funding agency for 
approval; the supervisory plan must be 
designed to ensure the scientific 
integrity of the Respondent’s research 
contribution; a copy of the supervisory 
plan must also be submitted to ORI by 

VerDate Nov<24>2008 17:50 Apr 01, 2009 Jkt 217001 PO 00000 Frm 00039 Fmt 4703 Sfmt 4703 E:\FR\FM\02APN1.SGM 02APN1m
st

oc
ks

til
l o

n 
P

R
O

D
1P

C
66

 w
ith

 N
O

T
IC

E
S



14991 Federal Register / Vol. 74, No. 62 / Thursday, April 2, 2009 / Notices 

the institution; the Respondent agrees 
that he will not participate in any PHS- 
supported research until such a 
supervisory plan is submitted to ORI; 
and 

(3) To ensure that any institution 
employing him submits, in conjunction 
with each application for PHS funds or 
report, manuscript, or abstract of PHS- 
funded research in which the 
Respondent is involved, a certification 
that the data provided by the 
Respondent are based on actual 
experiments or are otherwise 
legitimately derived and that the data, 
procedures, and methodology are 
accurately reported in the application or 
report. The Respondent must ensure 
that the institution sends the 
certification to ORI. 
FOR FURTHER INFORMATION CONTACT: 
Director, Division of Investigative 
Oversight, Office of Research Integrity, 
1101 Wootton Parkway, Suite 750, 
Rockville, MD 20852, (240) 453–8800. 

John Dahlberg, 
Director, Division of Investigative Oversight, 
Office of Research Integrity. 
[FR Doc. E9–7411 Filed 4–1–09; 8:45 am] 
BILLING CODE 4150–31–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day-09–08BI] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–5960 or send an e- 

mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC or by fax to (202) 395–6974. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Evaluation of the National Youth 

Violence Prevention Resource Center 
(NYVPRC)—New—National Center for 
Injury Prevention and Control (NCIPC), 
Centers for Disease Control and 
Prevention (CDC). 

Background and Brief Description 
The origin of the National Youth 

Violence Prevention Resource Center 
(NYVPRC) is woven into the federal 
response to the Columbine High School 
shootings in 1999. As the Nation took a 
broad look at the issue of violence 
occurring in school settings, it became 
clear that violence among adolescents 
stretched far beyond the walls of 
educational institutions and presented a 
complex threatening public health 
concern requiring a comprehensive 
response. To that end, the White House 
established the Council on Youth 
Violence in October 1999 to coordinate 
youth violence prevention activities of 
all federal agencies. The Council, in 
collaboration with CDC and other 
federal agencies, directed the 
development of NYVPRC to serve as a 
user-friendly, single point of entry to 
potentially life-saving information about 
youth violence prevention. 

Since 1999, a substantial body of 
evidence has evolved to support the 
belief that youth violence can be 
prevented through the comprehensive, 
systematic application of effective 
approaches. A better understanding of 
the key influencers on the prevention of 
youth violence has emerged. Armed 
with this greater understanding, the 
NYVPRC’s role has been refocused to 
better position it to respond to emerging 
needs. 

This project will evaluate a pilot 
implementation of the revised NYVPRC 

Web site. The revised Web site will 
target local government and community 
leaders with youth violence-related 
online training, information resources 
and community workspace to build and 
sustain comprehensive, community- 
wide prevention efforts. The objectives 
of the NYVPRC pilot project are to 
determine (1) The usefulness and 
favorability of the online training, 
information resources and community 
workspaces, (2) the reach of targeted 
promotional efforts, and (3) progress 
made on short term outcomes. Four data 
collection tools will be used to measure 
these objectives: (1) user feedback 
surveys, (2) training surveys, (3) 
implementation interviews and (4) 
coalition capacity surveys. 

The user feedback surveys will elicit 
feedback from users at various points on 
the NYVPRC Web site. The training 
surveys will be conducted during the 
online training available through the 
Web site. The implementation 
interviews and coalition capacity 
surveys will be conducted at the 
beginning of the pilot period as a 
baseline measure and again at the end 
of the 12-month pilot period. The 
baseline information will assist CDC in 
tailoring technical assistance that might 
be required by the pilot communities. 
The evaluation will then utilize these 
baseline measures along with the 
information collected following the 
pilot to assess the Web site’s success at 
supporting the development of 
community-wide youth violence 
prevention coalitions and subsequent 
strategic planning. 

The pre-post research design of the 
evaluation will aid CDC in assessing the 
changes in knowledge, attitudes, and 
resource capacity associated with the 
NYVPRC Web site and will inform 
revision of the Web site materials for a 
future nationwide launch. There is no 
cost to respondents for participation. 

The total estimated annualized 
burden hours are 353. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondent Form name Number of 
respondents 

Number of 
responses/ 
respondent 

Avg. burden/ 
response 
(in hrs.) 

General Public, coalition members, coalition leaders ..................................... Online 
Training 
Survey 

400 1 15/60 

General Public, coalition members, coalition leaders ..................................... User 
Feedback 

Survey 

1000 1 5/60 

Coalition Members ........................................................................................... Coalition 
Member 
Survey 

120 2 30/60 
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